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y PART B - FEE(S) TRANSMITTAL \ 

and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria; Virginia 22313-1450 
or Fax (571)^273-2885 

nSmenanS fel no^fic^ions otherwise in Bloc k 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate M r%E ADDRESS" for 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 fix any ching* of addir*) Note: A certifi cate oi mailing can only be used for domestic mailings of the 

Fee(s) Transmittal. Thus certificate cannot be used for any other accompanying 
papers. Each additional paper such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

\ 

Certificate of Mailing or Transmission 
I hereby certify that this Feefe) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mai] Stop [SSUE FEE address above, or being facsimfle 
transmitted to the USPTO (?7l) 273-2885, on the date indicated befow. 



02057 7590 

EUGENE CHOVANES 
JACKSON AND CHOVANES 
SUITE 319 
ONE BALA PLAZA 
BALA CYNWYD, PA 19004 



04/25/2006 





Chovanes 


A (Depositor's name) 








May 1, 


4006 


(Dale) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



10/670,923 09/24/2003 
TITLE OF INVENTION: HOLD DOWN CLIP 



Joseph Auriemma 



| ATTORNEY DOCKET NO. ] CONFIRMATION NO. "| 
0311 6553 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



nonprovisioual 



NO 



SHOO 



| PUBLICATION FEE j TOTAL FEE(S) DUE | DATE 



DUE 



$300 



$1700 



EXAMINER 



ART UNIT 



LAVINDER, JACK W 



I 



CLASS-SUBCLASS 



] 



07/25/2006 



3677 



052-506070 



'■ Ch ff of 'correspondence address or indication of "Fee Address" (37 

Change of correspondence address (or Chanec of Correspondence 
Address Form FTO/SB/ 1 22) attached. 

Tee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Eugene Chovanes 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



(B) residence: (city and state : or <MMfflp(> HDENESS2 00000089 100075 10670923 



(A) NAME OF ASSIGNEE 

Worthington Armstrong Venture 



Malvern, P,A 01 FC:1501 1400.00 DA 
I 02 FC:1504 300.00 DA 

Please check Ihe appropriate assignee category or categories (will not be printed on the patent) : □ Individual gj CoCft.iC».9QP4ther private jflafljft □ Government 



4a. The following fee(5) are enclosed: 
Issue Fee 

09 Publication Fee (No smail entity discount permitted) 
02 Advance Order - # of Copies 10 Copies 



4b. Payment of Fee(s): 

Q A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

13 The Director is hereby aumc>ri^edby cJiargelhe required fee(s), or credit any overpayment, to 
Deposit Account Number 10 - OXf 7 b (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27, 



_ Q b. Applicant is no longer claiming SMAL L ENTITY status. See 37 CFR 1 .27(g)(2). 



interest as shown by the records Gj&jg United Slates Patent and Tr^mark Office. 




Authorized Signature 



Typed or printed name 




Date 



Eugene Chovanes 



( Laa. 



Registration No. 



2 0,^7 



Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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*f M MCKSON AND CHOVANES 

Is^^ 116 Ba,a P ' aZa ' Suite 319 
* Bala Cynwyd, PA 19004 



FACSIMILE COVER SHEET 



TO: 



Commissioner for Patents 
Fax No. 571-273-2885 



FROM: Eugene Chovanes, Esq. 

Jackson and Chovanes 
610-667-4392 (tel.) 
610-667-4394 (fax) 



DATE: May 1, 2006 



Total number of pages, including this sheet: 3 



RE: 



UNITED STATES Patent Application No. 10/670,923 

Attached is a »FEE(S) TRANSMITTAL" form, in duplicate 
for Issue Fee and Publication Fee. p ' 

ectfully submitted, 




error, please contnet us immediately by telephone. Thank y 0u . iransimw.on In 
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